CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

N3~ 2 20 w WHTER S

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

-2 o
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City\\ State Zip Code Phone

294 SoumATHunn D NenDiergonu) e, T Re1s WE-Gugouiy

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

5. OFFICE SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
—_ (: . ~
ALpEemem \waeo St W ena
7. CATEGORY QR REPORT (Check one)
] O O ] O E =) [
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REFORTING PERICD

\, 2020 QY 202>

9. {Check one)

a.ﬁ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting peried. (Complete items 12d., 12e. and 12f.)

b. [7] This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required ta be reported by the candidate committes by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
bepefit of the candidate or for any other nonpoitical purpose as defined by fht federal internal revenue code,

n (U “RUT W-R- M UJQE/) N-13~20

U signature of candidate date J -~ signature of political treasurer date

11. WITNESS SIGNATURE

N Ydgniar W oo

W b5

sialature of witness date signature of witness date
12, SUMMARY ? 3
a.  BALANGE ONHAND LAST REPORT F\LEDpu $ 3(’ 5
AM
b.  TOTALRECEIPTSTHISPERIOD zm .................................. 3
0cT 36 £SE.09
c.  TOTALDISBURSEMENTS THISPERIOD ... R et $ g“

UN

sy
SUMNER 10N -
d.  BALANCE ON HAND (12.3. plus 12.6. minus wuco““'s $ a, & ??' I Q

f.  TOTALOBLIGATIONS CUTSTANDING e, $

e. TOTALLOANS OUTSTANDING T et L
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SUMMARY PAGE - CANDIDATE

CANRIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

Mﬁﬂi TS FROM O~ -] 10:Q-2¢, 7
RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. %

b. itemized Contributions (over $100 from each source this period...............coocoo....... $

¢. TOTAL CONTRIBUTIONS (other than loans and inferest)(add 15.a. and 15.5.) ....c..ooeooeeroroee 3
18. LOANS RECEIVED THIS REPORTING PERIOD ... ..oiviioes oo oot 3
17, INTEREST RECEIVED THIS REPORTING PERIOD ..o $ k
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in tem 125« $
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a, Exp \Imures (8100 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline)

N gy s 2.0l

RDQIF(Z s Z0.00
\eecT &lqs Qﬁmﬂ&\ﬁns lLe (25377

R SAL PruTing s 63,37

$
$
3
¥
$
Total of Expenditures ($100 or less 2aCh PAYEER) ..o P P " W QR]%
b. ltemized Expenditures (Over $100 each payee this period) ... $ Q; 55—/ .71
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.b) e e § 655-00 ?
20. LOANREPAYMENTS MADE THIS PERIOD .....covvvivovoeeeeeeceoceoe oo oo 5 '®\
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item T2.CY e 52 ('S_\r' 0
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind coniributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this perod).........co.eee.. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. ang 22.b.) ..o 3
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding (3100 or less each) .........coocooveeeeee oo 3
b. Itemized Obligations Outstanding (Over $100 each) ... G N
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $

§8-1133 (Rev. 4/02) Page k of 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
FROM: TO:
Amount

{enter $0 if first itemized page)

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from any contributor)

Contribution Received For: Amou Contributicn

i

First Name

Iwiddle Name

Last Name/QOrganization Name [ Primary Elaction [ General Election

Address I runoff {Local Elections Only}

City State Zip Code Date of Contribution Aggrégate Tlhis Election
Occlipation i

Empioyer

First Name Middle Name Contribution Received For: Amgupt of Contribution
Last Name/Organization Name J Primary Election {1 General Election

Addrass LI Runof {Local Elsgtions Only)

City State 2ip Code Date of Contribution Agaregate Thi$ Election
QOccupation

Employer

Contribution Received For;

First Name

Tast Name/Organization Name [IPrimary Election [ JGeneral Elestion

Addrese [ Runoff {Local Elections Only) )

City Stale Zip Code Date of Gontribution Agoredate This Election
Occupation

Emplayer

Contribution Received For mouni-gf Contribution

5. TOTAL [TEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used
{If this iis the last page of contributions, this amount must be shawn in item 15b, of summary.)

Last Name/Crganization Name O Primary Election [ General Election

Address [ Runoff (Locat Electicns Only) '
City State Zip Code Date of Contribution

Occupation

Employsr

&) SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

REPORT COVERING THE PERIOD

FROM: TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first ilemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any cont

ributor during the period)

Cceupation

First Name

First Name iddle Name In-Kind Gentribution Recetved For: ‘alue of JKind Contribution
[ Primary Election L General Election

Las! Name/Organization Name
L] Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregale h\s})ﬁion

Gity State Zip Code Deseription of In-Kind Contribution '

[ Primary Election

In-Kind Contribution Received For:
[ General Election

alue of In:Kind Contribution

Last Name/Organization Name

[ Runoft (Local Elections Only)
Address Date of In-Kind Contribition Aggregate thidElack:
City Stale Zip Code Desaription of in-Kind Contribution !

Dcoupation

First Name Widdle Name

Last Name/Organization Name

[] Primary Election

In-Kind Contribution Received For:
] General Election

U Runcff (Local Elections Only)

alu -Kind Contribution

Address

Date of In-Kind Contribution

AggragaWﬂun

City State Zip Code

Occupation

Employer

First Nama

[ Primary Election

Description of In-Kind Contribution

in-Kind Cantribution Received For:
[ General Election

Value of In-Kind Contribistion

FirstName Middle Name

Last Name/Organization Name

O3 Runoff (Local Elestions Only)
Address Date of In-ind Gontribution Aggreg!eﬁ‘ﬂmjan
City State Zip Code Desariptien of In-Kind Contribution \)
Qccupation Employer

In-Kind Contribution Received For;
[C] Primary Electiocn [T General Election

Value of.In-Kind Contribution

8. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)

Last Name/Organization Mame

3 Runoff (Lecal Elections Only)
Address Deate of In-Kind Contribution Aggreﬂflﬁis 3[31:&0!1
City Slate Zip Code Description of In-Kind Contribution bl
Occupalion Employer

{Ifthis i the kast page of in-kind contribulions, this amount must be shown in ttem 27b, of summary.)

Y §5-1128 {Rev. 2006)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ME OF CANDIDATE €R

'

ITTEE

e 6

2. REPORT COVERING THE PERIOD

PRI~ 20

°N-2G- 75

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first dlemized page)

AR

et Tnge g LLQ

“Zooo &l Eepo 12n Seorh,

Middle Name

Lasmmﬁ@v%ﬂ (MQ

W Twfraur. Bum.

o State

S’W\Uu\lé

Middle Name

First Name \

m‘”aﬂ"sfzoﬁ T‘Fé' 21

%wmswn e

Stale

=TV o TMART

State i J

Middle Name

Sonus W&

First Name

234 00 SWel(ls TS, &

Last Name/Business Name

Address

City

Zip Code

First Name

Midgle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to ttem 3, of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in ilem 19b. of surmary.)

Crvpaian wii—
OUTS

b

Purpose of Expenditure

A0
f(”o “

WW W\V«“‘

Purpose of Expenditure

Purpose of Expendifure

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 fo any payee during the period) ’ l
Firsl Name ‘ Middle Name Purpose of Expenditure Amount of Expanditure
A 13

Amount of Expenditure

6337

Amount of Expendifure

B

V| 29 O
First Name Middle Name Purpose of Expenditure Ameunt of Expenditure

RI00|

Amount of Expenditure

Amount of Expenditure

AN

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:
N~

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN fioans fotaing mare than $100 fram any source during the perigd)

Complete the Following for the Source of the Loan 5\

First Name Middle Name Outstanding Loar Balance Loans Loan stanckng Lopn Balance
(Beginning of Period) Receivad Payments L eriod)

Last Name/Organization Name '

Address Loan Received For: Date of Loan
3 Primary Election 3 General Election

City State Zip Gode
3 Runoff(Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page}
First Name Middle Name First Name ' ?Wame

Last Name/Organization Name Last Name/Organization Name \ \ ™
Y
\
Address Address w
City Stale Zip Code City State Zip Codle
Amount Guaranieed Outstanding Amount Guaranteed Outstanding

First Name Middle Narne First Name Middle Name
™
Last Name/Organizafion Name Last Name/Organization Name \\\
Address Address \\ \
Clty State Zip Code City st \JZigCote
Amount Guaranieed Outstanding Amevnt Guaranteed Outstanding

First Name Middle Name First Name Middle Name
).
Last Name/Organization Name Last Name/Organization Name i \
Addrass Address \ \
Ay
City State Zip Code CHy Stale b Code

Amount Guaranieed Outstanding

First Name Middle Name

Amount Guaranleed Outstanding

First Name

Middle Name

FAN
Last Name/Crganization Name Last Name/Organization Name ( \\
Address Address
A \
CHy Stale Zip Code City

Amount Guaranteed Outstanding

4. Totals for all Loans {complete on last page of ilemized loans)
{Total loans received should also be shown in item 16, on SUMiMary page.)
(Total loan payments should slso be shown in item 20 on summary page.)
(Toal guistanding loan balance shouid also be shown initem 12.2.on front page.)

JAmount Guaranteed Outslanding

Loans
Received

Quistanding Lean Balance
Beginning of Pericd)

Loan
Payme,

s\

rl

58-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: [1o:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

First Name

Middle Name

Outstanding Balance
{Beginning of Period)

Debt Incurred Payments
This Period This Period

Last Name/Business Name \

A\
Address :
City State Zip Code
Description of Chiigation

Outstanding Balance
{End of Period)

Flrst Name Middle Name

Last Name/Business Nare

Address

City State Zip Code

Deseription of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name A

N

Description of Obfigation

First Name Midtle Name

Last Name/Business Name

Address

City Staly Zip Code

Description of Obvigation

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

4. TOTALS

{Total from Outstanding Balance - {End of Period) column must also be shown
in item 23b. on summary page.)

@ 58-1127 (Rev. 4/02)
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